MISSOURI- DIVISION' OF HEALTH — STANDARD CERTIFICATE os ou.m —-63-005774.

B D‘PARmT OF PUBLIC: HEAI..?N AND “EI—'AR”7 / s‘l‘A]'E FILE
d DO NOT “l‘l'! -, AM!. NDED: : Reglstration District No. Prirnary Reglstration Dll‘m:! No .[ — Regi d s No. o i fmsER

ONTHIS STUB-. - } = _
: - i mcibri’dni FEB2§ 1963 i - 5 USGAT SESIDENCE (Whers dacessed Toved: TIF instintion: Rewidonce Befors

a. COUNTY c 019 . . A > m.w COUNTY Bo one - admission)
b CITY (If outside corparate limits, give TOWNSHIP onfy) Length of stay in 1b ¢. CITY c 1'umb_ia - inside timi
o Qo M Oe timits
own  Jefferaon, Gity : 7yrs 2mg ToWN ! T JYe v

c. fa%épﬁws OF (It NO‘I’ in_hospital, give tocation) ] Inside Limits " d. AS;%EEI’ {if cutside, give [ocation) "'} Reside on Farm

INSTITUTION Prison Hospital v} N0 f| 117 S -3rd Columbia, Mos {YsD MO

3 m!o,?; il'):)cmsn T Firat “Widdie Lost 4. DATE Month Doy Yeor
OF .
. william . (Buck) Dunham oeam February . 13, 1963
. SEX 6. (.ZOI.OR OR RACE 7. . Married Never Married [ la DATE OF BIRTH . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mﬁ.le H -egro Widowed Divorced [ 8/24/ 19010 # 62 MonthoT Dwa—[ Hours IW—

103, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state cr country) { 12, CITIZEN OF WHAT COUNTRY

PoTEST % JANIESr™™ | Unknown Unknown United States
"13a. FATHER'S NAME i - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown : Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 6, SOCIAL SECURITY NO. 17. INFORMANTY Address
(\’trhnm:]r unknuwn)l (if yes, give war or dates of servi M@Q St at e Pen it ent 1ary

18. CAUSE ©OF DEATH (Enter only ons cause per line
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

vs300 |
Rev 4/59"

DATE ANENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the unde .
lying cause last, DUE TO {c)

PART H. OTHER SIGNIFICANE CONDlTIONS CON‘I’RIBUTING TO DEATH but not ralﬂed to the tmnlnal PART il If decossed was femals  was
disease condition gsm in PART | (a) there a pregnancy in Lest 90 days.

S [T ve | BN |'O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT S‘UIGIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'1 or PART ¥l.of item 18.)
PERFO ? a (w] m} . ' . .
ves ] NOWD | et
. 20c-TIME OF - Houl . Manth.;- Dy, Year I‘_r;

Conditions, if my,] DUE TO (b} _
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INJURY a.m.
p.m.

. 20d. , INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION N COUNTY STATE

"WHILE AT WORK farm, factory, street, offlce bidg., exc.) L -
NOT WHILE AT WORK (O - ) S

- . A : -
2, i'iﬁ;m _the decessed ﬁom_ﬂlm 6 5 and last saw :,'ﬂr, alive on_me_L_—

Death urrad a!___Looa ollle m on the date stated abcwa, and to the best of my knowledge, from the causes stated.
| Wl

. SIG u!nsj' ree. or titlp) : | ZZb. ADDRESS
A TU\ Q_x.}-v\, M Jefferson, Gity MO
23a. BumM. CREMATION, | ¥3b. DATE ¥ ic E OF GEMETERY OR CREMATORY . z?d LOCATION (City, town, . o county}) - (State)
B'{xmf?v;iw'm \p- 17-1963 Cat:rary Cemetery Golumbia;, ‘Missouri

24. FUNERAL DIRECTOR ’ ADDRESS , 25. DATE RECD. BY. LOCAL REG. | 26. GISTRAR’S SIGN

Green Funeral Home Columbla,Mo. /963 .8

{Licensed Embalmer’s Statement on R Side}

N

*MEDICAL CERTIFICATION

Lo

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- 1. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . , Student Embalmer No.

working under my personal supervision.

Student,

Signature of Stpdenr Embalmer

Note! * The above MUST“BE SIGNED BY THE LICENSED EMBALMER nn his OWN HANDW
« with the above tonstitutes. grounds .far. revocation’ of” Ilcense) -

If embalmed by a STUDENT, he also-shalt sugn in-his OWN handwrmng

lf $his body_ is not emba[med facf should be so siated above




